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ABSTRACT

This work discusses the adrenal cysts, mainly the pseudo-cysts
which are very rare and usually discovered incidently during imaging
findings as the majority are asymptomatic. All cases recorded in the
literature are diagnosed by the computerized tomography before
sugery. This case was diagnosed only after surgical removal and

histopathological examination.

CASE HISTORY :

A female patient of forty years
old, pregnant for 18 weeks reffered
by her doctor to the ALAMAL spe-
cial hospital for ultrasonographic
assessment of pregnancy. The Ul-
trasonography (1) revealed, in addi-
tion to the graved uterus, a big ech-
oluscent structure measuring about
15x13 cm, rounded with smooth
wall between the upper pole of the
right kidney and the inferior surface
of the liver with the possipility of
either a Hydated cyst in the inferior
surface of the liver, a cyst in the up-
per pole of the kidney or a cyst in
the right supra renal gland. So,
C.T. Scan was recommended for
differentiation but was not done be-
cause of pregnancy .

The only clinical manifestation
was an attack of sudden syncope
for few minutes the day before
presentation with no manifestations
of hormonal distrubances.

Exploration was done through a
right upper para-median incision. A
cystic swelling was found occupy-
ing the hepatorenal pouch retro-
peritoneally. The swelling was not
attached to the liver or any sur-
rounding structure but only indent-
ing the upper pole of the right kid-
ney, so that the lower pole is
elevated like taht of a boat and devi-
ated medialy. The swelling was
passing upward and medialy in
close relation to the lower dossol
vertebra and inferior vena cavo and
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was lying on the diaphragmatic sur-
face of the lower ribs.

The swelling had been enucleat-
ed by fingers only through a small
icision in the peritoneum on its an-
terior surface, being close to the
wall of the cyst throughout the pro-
cess of enucleation. The enucleation
of the upper medial pole which rep-
resente the apex of the pear-shaped
swellong was some what difficult

but successfully enucleated without
rupture. On histopathological exam-
ination, it was a non-functining.

Pseudcyst of the advenal cortex.
It is an oval cyst measuring 18x12
cm in diameter the outer surface is
smooth. It contains a serosangui-
nous fluid and blood clots. The
wall is thin. The internal wall is
smooth and appears yelowish in co-
loure. It is lined by blood clots. (2)

DISCUSSION

Rosai J. (1981) (3) said that
cysts arising in the adrenal glands
may be clinically confused with a
retroperitoneal neoplasm due to
their occasionally large size (up to
30 cm) and sometimes bilateral.

Rosai J. also assumed that mas-
sive haemorrhage and cystic degen-
eration of a primary neoplasm are
considered the two most likely ex-
planations of adrenal cysts.

Sommer's (4) (1977) and sol-
verbug (5) classififed adrenal cysts
into three types according to the lin-
ing membrane :

(a) Echinococcus cysts (0.5%) be-
ing rare.

(b) Genuine cysts which are lined
by glandular epithelium or en-
dothelium indicating a caver-

nous lymphangioma or hae-
mangioma.

(c) Pseudocyst lined by fibrous tis-
sue represent residues of re-
mote hematomas or degenerat-
ed adenomas. Solverburg (5)
said that most operative cases
have been clessfied as haemor-
rhagic pseudo cysts and nearly
alwyas present as a space occu-
pying mas casuing flank dis-
comfort and downward dis-
placement of the kidney.

Reviewing the literatures we
found 98 works on cysts and neo-
plasms of the adrenal glands. Most
of these works declare the fact that
adrenal cysts and neoplasms mostly
discoverd incidentally either by ul-
trasound or computerized tomogra-
phy or intravenous pyelography.
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One of the works in Department
of Surgery, Singapore General
Hospital (1990) (6) recorded a case
of asymptomatic, benign non-
functioning adrenal cyst of the left
adrenal gland detected on an ab-
dominal ultrasound for the investi-
gation of jaundice and confirmed by
C.T. Scan. The same work de-
clared also the fact that only about
300 cases of adrenal cysts have
been reported throughout the
worlds. Salverburg (5) record that
only about 250 have been
reported.

Another work which gave a sup-
port to the sommer's assumption
that haemorrhage may be the expla-
nation of the pseudocystic afrenal
swellings done by the department
of pathology, University of virgin-
ia. (7). In this work a clinicopatho-
logic and immunohistochemical
study of three endothelial and five
haemorrhagic cycts (pseudocysts)
which arose in 7 patients aged 23-
73 years. Three of the haemorrhag-
ic cysts stained strongly for factor
VIII related antigen (F. VIII R.
Ag.) and collagen type IV. (C.IV)
in irregular vascular channels of the
attenuated cortex and within the
cyst contents. These channels sug-
gest that at least some haemorrhagic
cysts arise when haemorrhage oc-
curs in a pre-existing blood vascu-
lar anomaly.

In this study the cyst was also
detected incidentally by ultrasound
and no other investigation could be
done because of pregnancy. The
case was diagnosed only after enu-
cleation and histopathology.

The five haemorrhagic pseudo-
cysts of the pathological department
in the University of Virginia were
sphirical firm masses containing
clotted blood and-hyaliniaed throm-
bus with attenuated adrenal cortex
in the outer fibrous wall. Islands of
intact cortical cells were present
deeply within the thrombi of few
haemorrhagic cysts.

The wall of the syst in the
present study was formed of dense
fibrous tissue with no epithelial lin-
ing and lined by fibrin deposits
only. The wall contains remnants of
compressed adrenal cotical tissue.
No evidence of infection or neopla-
sia (2). It seems possible that htis
case has the same histopathology of
the ifve haemorrhagic pseudocysts
of the previous virginia work with
late discovery in our case as denot-
ed by the large size of the cyst.

Explorat and removal of a cyst
of 18x12 cm. was essential other-
wise if this female patient is left she
will be liable to complications after
being full term as rupture of the
cyst with termination of pregnancy.
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The patient delivered nromally and
no hormonal disturbances and the
patient suffering only tachycardia
which was controlled by indral for
10 days.

It could be concluded that hae-
morrhage may be the underlying
cause of adrenal pseudocyst prov-
ing the old assumption on 1977
given by Sommer's C. and this
confirms with virginia study.

This case is the second after the
three hundred cases previously re-
corded allover the world.

Still surgical exploration is to be
considered best in reaching the
proper diagnosis and treatment.

Sedden, J.M., University
School of Medicine, West Virginia
in 1985 (8) said, "In view of the
questionable accuracy of radiologic
diagnosis of adrenal masses and the
well-documented difficulty in dif-
ferentiating adrenal adenomas from
carcinomas on histologic grounds,
consideration should be given to the
surgical exploration and excision of
all adrenal masses discovered inci-
dentally.

RERENCES

Sonbol F.M. Univ.
Radiology Dept.

of Azher,

Sammour A.S. Ain-Shams
Univ. Histopathology Dept.

Rosai J. (1981), Adrenal gland
& other paraganglia, in
Ackerman’s surgical patholo-
gy, C.V.Mosky Co. St.
Louis, Toronto, London, 6
th. ed. ch. P. 677 P. 716.

Sommers C. (1977) Adrenal
glands, Pathology, ed. By;
Anderson W.A. & Kissane,
J.C.V. Mosby Co., St.
Louis, 7th ed.; Vol. 2., P.
1958.

Silverburg G. Steven. (1983)
Adrenal Gland in : Prinicples
and pracitice of svrgical pa-
thology. John Willy and
Sons. New York. Chichester.
Brishbana. Torento. Singa-
pere. P. 1467.

Department of Surgery, Singa-
pore General Hospital : Non-
Functioning Cysts of the
Adrenal Cland, A case Re-
port; Ann. Acad. Med. Singa-
pore, Jul. 1990, Vol. 19 (4),
P. 5457,

Am. J. Surgery Path. 1989,
Vol. 13 (9), P. 740-7, Gssn :

www.manaraa.com



61

J\ ADEENAL CYSTS )=——=

0147-5185, Vascular Adrenal P. 1-7, Gssn : 0090-1295
Cysts. "Adrenal incidentaloma'’ need
of surgery, Sedan, J.M. &

Urology 1985 Jan, Vol. 25 (1), . others.

www.manaraa.com




.62 (u‘u"'” . "'}

iyelsll §g & indll olfemyga

JOU pilams — jgeu ol - Sjkaa yolill aus
4’_....zi~u_.\,[,:g.fl—:=.b.ajll.mi

235 hazn 5550 (A LIS GulSYI mseadillyy TSI 5uslf STyl camdf f3a
C ol aia pline i Galiel QAL e LelSY Sua IS Lala] e

b Ton il Tet¥s L st 3 VA e Ll i ot Ll ¥ ol paan
post! W15k Talsall Lubaall sny (peaniists o3 Uladl a3a + ol Jloatice? Lualsall Lulaal)
G sl (b ol U8 L)l 0 s Tl alaS Jass s VY X VA <oz 11
+Jandl Zas Gl Ligim 98 ol by S GLEST 05 15 (8 e batBU L a3 ann
3 GV 3¢d a1 ey (S BLEWS ulSYI 03 stz 3 VAR ale puls ims
- Lk 58 SuAIl Tialis Lgas Lala b Jla3 Sypua

www.manaraa.com



